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Humana’s Guide to Making Smart Choices

A SAVVY CONSUMER'S GUIDE TO AN EOB

Learn to read your EOB

Do your medical bills leave
you with more questions than
answers? Check your EOB
(explanation of benefits). It
can help you track expenses,
understand your benefits, and
avoid paying too much.

An EOB is a form sent to
you by your insurance company
that explains what services and
procedures were performed,
what they cost, how much is
covered by insurance, and how
much you, the patient must pay.
An EOB is not a bill, but it shows

Deductions and exclusions

The majority of claims are processed
automatically. If there's something
unusual about a claim, like missing
codes or charges, a processing
specialist takes a closer look. \WWhen
processing your claim, two key
questions are:

e s the provider part of
Humana’s network?

e |s the service covered by the
member’s plan?

Those questions and others help the
claims processor decide what to pay

information that could save or not pay. For example:
you money. e Humana may have an agreement with your provider
to pay a reduced amount. This doctor or hospital is
Standard medical codes referred to as an in-network provider. Your EOB may
When you visit a medical provider, the office staff uses also refer to this as a “provider discount.”
standard medical codes to note every service you get. * You may have an annual deductible to meet before
Then the doctor’s office staff sends your insurance benefits are paid.
company an itemized bill containing service codes and * You may owe a copayment or coinsurance.
the charges for the service. e The service billed may not be covered under
At that point, your medical bill becomes a claim, your plan. Refer to your Certificate/Policy/Benefit Plan
a request for payment based on the provisions of Summary about non-covered services.
your insurance policy. Humana assigns a unique Your EOB explains any excluded amounts (i.e., what will
number to the claim and sends it to a service center not be paid by your insurance). If you haven’t met your
for processing. deductible, the excluded amount is your responsibility. If
When you receive an EOB, take a moment to look at the amount is excluded because of a provider discount,
the service dates, provider name, service codes, and code you don't have to pay the difference. That's the benefit
descriptions. If you have any questions or problems, of using an in-network provider.
make note of the claim number on your EOB. This After claims processing determines how much of the
number helps Humana or the provider track the issue total charge your plan covers, Humana deducts excluded
and resolve it promptly. amounts. That leaves two balances: what Humana pays

the provider and what you pay.
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The basics

Member information — The Humana member’s
name and address.

ID number — The member’s unique Humana
identification number.

Patient information — The patient who received
services, and a code indicating the patient’s
relationship to the member. This section also
includes the claim number for this service.

Have this claim number handy if you contact
Humana or your provider about the claim.
Group number — The group number in which the
member is enrolled.

Date — The date Humana issued the EOB.

About your services

Date of service — The date, or range of dates,

you received services.

Provider — The name of the provider or facility

(for example, a doctor or lab) that submitted

the charges.

Service code — Your health care provider assigns
this standard industry code. For a description of
what the code means, see the service code remarks.

Notes and explanations

* Service code remarks — A short description of the

service you received — for example, an office visit or
lab work.

Excluded code remarks — If part of your provider’s
charge was excluded, this section explains why. If
this section says “letter to follow,” Humana sent an
explanation to your provider and you may not receive
a copy.

Claim information — If your plan has a deductible,
look here for accumulation information. This section
also includes general information about your claim
or directs you to separate attachments.

How Humana processed your claim

Charge — The amount your provider billed for

the service.

Excluded amount — The amount not eligible for
benefits under your plan. Refer to the excluded
amount remarks for details.

Provider discount (not included on all EOBs) —

If Humana has an agreement with your provider to
pay a certain amount for a service, this column shows
the reduced amount based on that agreement.
Deductible/copayment — A deductible is the
dollar amount you're responsible for paying

before your insurance starts to pay. A copayment
is the amount you're expected to pay at the time
of service.

Payment amount — The actual amount your
provider charged, minus the excluded amount,
deductible, and/or copayment.

¢ Estimated member responsibility — The amount

you owe the provider, based on the information
available when Humana processed the claim. This
amount includes any copayment, deductibles,
coinsurance, and excluded charges.

Totals — Summary of the amounts listed above

on your EOB.

Amount paid by other insurance — The dollar
amount another health plan will pay toward the claim
(for example, your spouse's insurance, if applicable).
This section shows the eligible amount (the total
benefit amount shown above) and the minus
amount, which another health plan will pay.
Amount paid by Humana — The benefit amount
minus what other insurance paid (if applicable). In
most cases, Humana pays this amount to your
provider within 7-14 days of issuing the EOB.
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Register on www.humana.com today and
review claims, benefits and copays any time

EXPLANATION OF BENEFITS - THIS IS NOT A BILL
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‘ How to contact us

Call or write to Humana if you have questions about your EOB or want to contest the claim. Please have
your claim number handy so that we can assist you more quickly. If you have questions about your
e-EOB you can get answers by sending Humana a message at MyCommunications Center.
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How your cost is calculated

Typically, if a service requires
both a copayment and a
deductible, Humana
applies your copayment
first, then your
deductible, then
coinsurance. For
example, assume
you're admitted
to a participating
hospital for a three-day
stay. Your plan calls for a
$100 copayment per day for the first 10 days, then
a $250 annual deductible, and then your plan

pays 90 percent. Here's how it would break down:

Hospital Inpatient Charge $3,200
Participating Provider Discount $ — 500
Balance $2,700
$100 Daily Copayment x 3 Days $ -300
Balance $2,400
Annual Deductible $ — 250
Balance $2,150
Coinsurance is 90% X .90
Humana Paid Amount $1,935

Your estimated member responsibility is the $300
copayment plus the $250 annual deductible and your
10 percent coinsurance ($2,150 - $1,935 = $215), for
a total member responsibility of $765.

Remember, the EOB is not a bill. If you're
responsible for any additional charges, your provider
will bill you directly. You should always compare your
provider’s bill with your EOB before you send payment.
This could save you from paying more than your
fair share.

Keeping track of your EOBs

Hang on to your EOBs in
case you have a question B ..,
later. If you have a Flexible
Spending Account (FSA)
or Personal Care Account
(PCA), you may need
the EOB to verify that
your out-of-pocket

—

expenses qualify for
reimbursement. You
can always view up
to 18 months of
previous claim detail
online at MyHumana
your secure home

page on www.humana.com.

You can receive your EOBs online

If you would like to see your EOBs as quickly as possible,
you can opt to receive your EOBs online. Just follow
these easy steps:

Go to www.humana.com.
Logon to MyHumana.

Go to MyCommunications Center.
Click on Change MyPreferences.
Select “e-mail EOBs.”

After that, when an EOB is generated for you, you

will not receive a paper mailing. Instead, you will receive
an e-mail notification that you have an electronic EOB
(e-EOB) awaiting you on MyHumana. The notification
will include a link to the e-EOB (you will need to logon
to MyHumana first). The benefit to you is that the
e-EOB is available as soon as it is generated (often days
before you would have received your paper version)
and has links that will further explain the EOB entries.
Although it will differ in appearance from a paper EOB,
the e-EOB can be used in the same way that you use
your paper version:

e Submit it to another insurance carrier.

¢ File it with a flexible spending account.

e Retain it for use in filing your income taxes.

If a payment is due to you, we will mail you a paper
EOB with the check attached.
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